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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Explres: '
Estimated average burden
FORM D hours perresponsa. ..... 16.00
NOTICE OF SALE OF SECURITIES mﬂfEC USE ONLYsm
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering  ( [] ¢heck if this is an amendment and name has changed, and indicate chonge.) _
2007 Offering .
Filing Under (Check box{es) that apply): (J Rule 504 [] Rule 505 7] Rule 506 [ Sectien 4(6) [J ULOE |
Type of Filing: [J New Filing Amendment
[ A, BASIC IDENTIFICATION DATA
‘ - 07079993
I. , Enter the information requesied about the issuer
Namc of Issuer  ( [:] check if this is an amendment and neme has changed, and indicale change.)
Life Recovery Systems HD, L.L.C.
Address of Exccutive Offices (Number and Streel, City, Stote, Zip Code) Telephone Number (Including Aren Code)
3311 Prescolt Road, Suite 112, Alexandria, LA 71301 {318) 767-0960
Address of Principol Business Operations {Number and-Street, City, State, Zip Code) Telephone Number (Incleding Arca Code)
{if diffcrent from Exccutive OfTices)
BricF Description of Business
. PROCESSED
Type of Business Organization
lD carporation (] limited porinership, already formed [7] other (please specify): NUV 0 ?
‘[0 business trust (O limited partoership, 1o be formted limiled Rability company m
' Month  Vear THO
Actual or Estimated Datc of Incorporstion or Organization: [J16) [(G12) i Actusl [ Estimated $ ’ Az{SON
Jurisdiction of Incorporution or Organization: (Enter two-letier L).S. Postal Service nbhrevintian for State: . C’AL
CN for Canada; FN for other foreign jurisdiction) LAl
GENERAL INSTRUCTIONS -
Federnl:

Who' Must File: All issuers making an offering of securities in celianee on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. o8 |5 US.C,
T7d(6).

When To Fife; A notice must be filed no lpter than |5 days after (he first sale of securilics in the offering. A notice is deemed filed with the 1S, Securities
ond Exchange Commission (SEC) on the earlier of the date it is received by the SEC nt the address glven below or, if received al that address after the date on
whiclh it is due, on the dote it wos maoiled by United States registered or certified mail to that address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copie: Reguired: Eivc (3) copics of this nolice must be filed with the SEC, ont of which must bc manuslly signed. Any copies not manunlly signed musi be
phmbcopi:s of the manually signed copy or bear iyped or printed signatures.

h;formanau Reguired: A new filing must contain all information requested. Amendments need only report the nome of the issuer ond offering, any changes
therela, the information requested in Part C, and any materin! changes from the information previously supplied in Parts A ond B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicote reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adapted
ULOE and thet have adopted this form. Issuers relying on ULOE must file e separate notice with the Securitics Administrator in cach stote where sales
are to be, or hove been made, 1f a state requires the payment of n fee os o precondition 1o the claim for the exemptien, a fee in the proper amount shal)

sccompany this form. This notice shall be filed in the appropriate states in accordance with sinte law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fa:lure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Cunversely. failore to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice.

‘ Parsons who respond to the collection of Information contained in this farm ara not
SEC 1972 (6-02) requirad to raspond uniess tha lorm displays a currentiy valid OMB control number. 1 of 9
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2, Enter the information requested for the following:

pact ool By

,#  Ench promoter of the issuer, if the issuer has been organized within the past five years;

'  Each bencficial owner hoving the power to vote or dispose, or direct the vote or disposition of, 10% or mose of n class of equity sccurities of the issuer,
e Each execulive officer ond ditcetor of corpernte issuers and of corporate general and managing partners of partnership issvers; and

)
e Each peneral ond managing pariner of partnership issuers.

Check Bax(cs) that Apply:  [] Promoter [ Bencficinl Owner [ Executive Officer [ Director ] Generol ondfor
: Managing Partner

Full Name (Last name first, if individual)

Freedman, Robert J., Jr.

Business or Residence Address  (Number ond Street, City, State, Zip Cadc)
711 Kimball Aevnue, Alexandria, LA 71301

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [/ Exccutive Officer ] Dircetor  [7] Qeneral andlor
' Manaping Partner

|
Fult Name (Lnst name Frst, if individun))

Schock, Ranert
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
34 Hidden GlenDrive, Sparta, NJ 07871

Check Boxfcs) that Apply: [0 Promoter [] Beneficio) Owner [7] Exceulive Officer  [] Director [0 Genert ondfor
. Mannging Partner

Fufi Name (Last name first, if individunl)}
Cote, Marc L.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
3311 Prescolt Road, Suite 112, Alexandria, LA 71301

Check Box({cs) that Apply: [} Promoter [] Beneficiol Owner A Execulive Officer D Director [ Genernl and/ar
Manoging Partner

Eull ?Jnme {Last name first, if individual)

DILilddo. John

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
33111 Prescott Road, Suite 112, Alexandria, LA 71301

Check Dox(es) that Apply: [0 Promoter ] DBeneficial Owner  [J Excculive Oficer [] Director [ General sndfor
Managing Portner

|
1

Full Name (Last nome first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Qwner ] Executive Officer [} Director  [] General andlor
Managing Paniner

Full Mome (Lost nome first, if individual)

Business or Residence Address  (Number and Sirect, City, State, Zip Code)

|

Check Box(es) that Apply:  [) Premater  [] Beneficia Owner  [] Exceutive OfTicer  [[] Direclor [0 Genere! pndfor
Managinp Partner

Full Nome (Last name frst, if individuat)

Busir;lcss or Residence Address  (Numtber and Street, Cily, Siate, Zip Code)

|
\ {Usc biank sheet, or copy snd use additiona) copics of this sheet, as necessary)
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1. Hns the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? e inesniecrcenae O

|
Answer niso in Appendix, Column 2, iF filing under ULOE.

2. 'What is the minimum investment that will be aceepted from ony individual? 5 300,000.00
1 Yes No
Docs the offering permit joint ownership 0f 0 SINGIE UBIT wuvvrvncsmnissiommsemma s |
Enter the information requested for each person who has been or will be paid or given, dircetly ar indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales ol securities in the offering.

[If o person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name af the broker or dealer. If more than five {5) persons to be listed are assacinted persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last reme first, il individuzl)

Business or Residence Address (Mumber and Street, City, State, Zip Code}

Name of Associnted Broker or Dealer
I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
|
(Check “All States™ or check individual States) wovciecneen. O All States
[AK] €1 (BI]
0O N [OA K Y] M M MDD MaAa M My M) (MO
M7  [NE] (] Y]
R € B @ @©X LI GO FA & ¥ M @9 CE"

Full Name (Last name firsy, if individual)

Business or Residence Address {(Number ond Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ 0 ChECk INAIVIAURD SLLIES) wrvvvsureserosssasseesreonsscssesssssssessessasasssessesessssessssssessassesssssssssssssssnasanseern O Afl Stoates
I
T k] [KY] (A [ME] MD [MA & [MO M5 [MOQ]
(NE] M
WA
1
Full Name {Last nome first, if individual)
|
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Denler
Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIIESY wineiominivosieee e ] Al! States
1
(]
(KY) M) [MN] [M9)
(MT] R EM) (0K}
(X AT
i {Usc blank sheet, or copy and use additional copies of this sheet, ns necessary,)
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- | Enter the apgregate offering price of securitics included In this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” 1f the transaction is nn exchange offering, check
this box [ and indicate in the columns below the pmounts of the securities offered far exchange and
tlready exchanged,

Apgprepate Amount Already
' Type of Security Offering Price Sold
|
\ DIEBE ...recre e rmrer e ternserinssasnsesnisarsrsstsasa s rs s anas smsras s s ran sannas h)
Equity § 2,125,000.00
Common [] Preferred
. Convertible Securities {including warrants) ..., . | 5
Partnership [nterests | - s
Other (Specify  remerssnssremarensissrsssssesssasnsanssassessnssrsns $ s
TOU v srersssssassnsssssssens saserens s 5,000,000.00 § 2,125,000.00

| Answer nlso in Appendix, Column 3, if filing under ULOE.

‘Enter the number of accredited ond non-aceredited investors who have purchased securities in this
‘offering and the ogpregate dollar amounts of their purchases. For offerings under Rule 504, indicale

the number of persons who have purchased securilies and the agprepate dollar -amount-of theip o ooeemmmses v v

‘purchases on the total lines. Enter “0” if answer is “none" or “zero.”
:

Aggregate

: Number Dollar Amount

! Invesiors of Purchases
Accredited Investors, 9 s 2,125,000.00
Nan-accredited INVESIOES ..o et e s

I Total (for filings under Rule 504 only) S

1 Answer also in Appendix, Calumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for oll securitics

sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the

firs1 sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

| Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o et i e e e e e s

1 Rule 508 L. viheeiveiinterserieretreerete satane 1o sataasatosas ber mreneearans S

| TOLAD . iueistietes set st ses ser e b e b seseae RS £ 48 eb 2 AR eSS s ARA 5_D.00

a.  Furnish o statement of o)l cxpenses in connection with the issuance and distribution of the

securities in this offering. Exclude emounts relating solely to organization expenses of the insurer.

’Il"hc informasion may be given s subject to fiuture contingencies. 1Fthe amount of an expenditure Is

not known, furnish an estimate and check the box to the left of the estimate.
Tronsfer Agent’s Fees 1 s
Printing and Engraving Costs 0O s
Legal Fecs § 25,000.00

.‘ ACCOUNEINE FRES orvneeeeremeemreceremracerre e rcerac e ssessn s anerantsersseceran s st maesaras rens s 7 s 2,500.00
ENRBINCETIIE FEES 1overiaririnereissinsresrasssresss insrasasenssssnsares bestosbessssessmssssissses botss Heases1ab1sabitscostsebabaebe bess sesmbmmtdnsbasent A O s
Snles Commissions (specify finders® fees SEPATTIEIY) .c.coircrssessiserasorisssrssirsssssrsnsissrsssssisnns O s
Other Expenses (dentify} __ ettt trerrenren O s

| TOUM crermeemrseremem e85 5145511555 08558 S S 15 ( s_27.500.00
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b. Enter the difference between the aggrepate offering price given in response to Part C — Question )

* and total expenscs furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 4.972 500.00
 proceeds to R ISSUEE" o rrisisssearssrssiessseseess essersessre s e saarsn s
5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose Is not known, furnish an estimate and
"check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
' praceeds to the issuer sct forth in response ta Part C — Question 4.b above.
1
Payments 1o
Officers,
. Directors, & Poyments to
| Affiliates Others
" SBIBTIES B FEES evvsressersrssnssessraesssessssensescessesseeserssssesees sere e et s setsseere e [615_474,000.00 (s 604,296.00
Purchasc of real estale 0% Os
|
Purchase, renial or feasing and installntion of machinery
!nnd CQUEPITIENS 1voviassesrsermsnnsssssnrsrssssasenssiabsrsssesmesons SR I } Os 541,708.00
Construction or leasing of plant buildings ond fucilities .....oeieimcvirmiccisniiiinnns s s
.. iAcquisition of other businesses (including the value of sccuritics involved in this. | | e
__offering that may be used in exchange for the assets or sccurilics of another
issuer PUrSUNT 10 2 MErGEr) e i A L e ——
Repayment of indebtedness Os

T\Vorking capital

§ 472,448.00

‘Other (specify):

gs 2,780,048.00

....... s 0s

Column Totals

0s 474,000.00 1s. 4,498,500.00

Total Payments Listed (column totals added)

R
=3 ﬁt"hr}\ih:ﬂ:h

as 4,972,500.00

The issuer bas duly caused this notice to be signed by the undersigned duly authorized person. ifthisnotice is filed under Rule 503, the following
signature conslitutes on underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, wpon writen request of its stafT,
the i}'lfnrmation furnished by the isster to any non-gccredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Life Recovery Systems HD, L.L.C.

Signature I/A W

Date
September 18, 2007

Name of Sigaer (Print or Type)
Rablert J. Freedman, Jr.

Title of Signer (Pri‘;lt br Type)
Manager

ATTENTION

. Intentional misstatements or omissions of fact constiiute federal criminal viclatlons. (See 18 U.S.C, 1001.)

50f9
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0F SUCH MUIE? it sm st e ssnts s tssssanisassrast mesesns -

Sce Appendix, Column §, fer state response.

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this natice is filed a notice on Form
D (17 CFR 239.500) ot such times as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issucr represents that the issuer is familiar with the canditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the stote in which this notice is filed and understands that the issuer claiming the ovailability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be truc and has duly caused this notice 1o be signed on jis behalf by the undersigned

duly authorized person.
I

7 /)

Issuér (Print or Type} Sipnature Date
.. ... LfeRecoverySysemstO,LLC b ] Saptember 18, 2007
_'Nnmlc(Prmt OFETYPEY e e | TRAEAPARL OF TYPEY L e e e e e
. RolbertJFreedman.Jr Visraaor .
[
}
|
i
|
]
|
|
|
|
Instrisotion:

Print/the name and titlc of the signing representative ynder his signaiure for the state portlon of this form. One copy of every natice on Form
D myst be manually signed. Any copies not monually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 )
Disqualification
Type of security under State ULOE
Intend to sell ond nggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" ]
AR _ L
AZ | || —
| AR | | |
o s R S e . L]
o= ] g ||
DE ] C_ L1
DC | [ 1C ]
[ ] | |
s I [ —
" C_]
D | [ | L[]
el L L]
ol | [
|
W ] I [—
Ks | L
Ky || Il | L]
LA | m x |s212500000 |15 $2,125,000 ] I =
L_ 1L
]
!
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
‘ investors in State offered in state amount purchased in State waiver granted)
' (Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
! Number of Number of
i Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
[
mol| Il T e e e
MT | | |
NE ]
w[ ] L]
...................... ~NH- | e l
‘ Sy = S =
wll L L1
Ny [
]
NC { | | |
|
nofl [ L]
|
o || ]
oI ]
or || ]
PA | [
—
RI
sC Il | |

|_ -_—

L
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i 2 3 4 5
Disqualification
, Type of sccurity under State ULOE
' Intend to sell ond nggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)
| (Part B-ltem 1} {Port C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
, Number of Number of
Accredited Non-Accredited
Sinte|  Yes No Investors | Amount Investors Amount Yes No
PR { I | —

[ I g
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